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~ ELECTRO- SURGICAL AND DIATHERMY | UNIT 


— GENERAL DESCRIP Tae 


The Universal Bovie Unit generates high frequency current 
for three distinct services: | ; 


1 = Electro-Cutting. Oe 
2 = Blectro-Coagulation. (Also desiccation and fulguration,) 
3 - Medical eee. (including Auto~Condensation. ) 


| These three currents are quite different as to electrical 
eharacteristics, voltage, amperage,etc. -- each pe ape Peet ae 
suited to its particular TUNCTLON. 





- By means of the manually operated "SULEOTOR SWITCH" any 
fF «one of the three currents can be Thetentt> “connected to the 
| outlet terminals and through these to suitable electrodes. 


The functions of the various controls on the top panel 
are shown below. 
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STERILIZABLE INSTRUMENT RACK consists of four separate — 
pieces, the rack proper and three sections of supporting standard, 
two straight sections and one curved at each end. When used for 
major surgery this entire rack assembly may be sterilized by boil-. 
ing or auto-claving and fastened to the machine as illustrated 
The section inserted in bracket should be fastened with set semen 
tf the instrument rack is too high for convenience with both 
gtraight sections in place, simply leave off: one dength, or para. 


STERILIZABLE HANDLES are provided for the selector switch 
and the two power controls. When used for surgery these. handles 
may be aterilized by-boiling or -auto-claving ana  (he¢p7-a 

openings in the power control levers and selector switch, thus per- 
mitting all necessary manipuvistions under aseptic conditions. 


THE POWER CONTROLS = Two power controls are provided. The 
first one, (facing the cabinet) controls power of the cutting and 
‘medical diathermy currents. The second one controls the power of 
the coagulation current. — 


These power control levers, sliding over their graduated 
scale, provide a constant, unbroken range of power from Zero to 
maximum output of the particular current being used. (See sub-= 
sequent section for further details on power COTHE Oda.) 


THR HIGH FREQUENCY CONNECTIONS = On the front panel are 
high frequency terminals of the "plug-in" type. When used for 
surgery (cutting or coagulation). the single connection marked 
"PATTENT" is for the inactive (indifferent) electrode. The three 
terminals marked "ELECTRODE" are for active (operating) electrodes. 
These three active terminals all deliver the same current -- they 
are provided in multiple, so that up to three different operating 
fnstruments (required in certain operations) can be connected si- 
multaneously and, while operating, the surgeon can simply pick up 
the instrument needed at the moment. The inactive electrode cord 
is equipped with a round plug; active electrode cords with square 
plugs so they can not be connected to wrong terminal. 


When used for medical diathermy one cord is connected to 
the "PATIENT’ terminal and the other to any one of the three ter- 
minals marked "ELECTRODE". 


| For auto-condensation, the pad or cushion is connected to 
the "PATTENT™ terminal and the handle to any one of the "ELECTRODE" 
terminals. | | 


On the back of the cabinet are connections for the electri- 
cal current (marked "SUPPLY PLUG") and for the foot switch. 


| At the left side of sub-cabinet is a small metal bracket — 
which supports the sterilizable instrument rack. | 


in back of sub-cabinet is an open compartment for conven- 
ient storage of foot switch and supply cable. , 
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| There.are four stations oan the 
selector switch -<-- an "OFF" po- 
Sitilon, 2nd thres agtive pela 


ee ison on tions giving respectively, cut- 
a? SS ting, . coagulation; amd-med. eat 


oy Qe ae diathermy currents. At any point 
Net enc Tio evs TiCMIe (~eckig ml snoigsees gaaretie . A as pilot. light glows. 


When selector switch is on 
the "DIATHERMY" position the ma- 
chine is in operation immediate- 
ly. The gaps wiil faire contin- - 
u9susly,... aaa a. coretan. [lover 
diathermy euyrent will oe Geliv= 
ered to the outlet terminals. 


When selector switch is on 
WSGALPEL or "COAGULATION. posi= 
tion.the supply current 1s turne 
ed “onto the machine, ae piiat 
lish: glows .,bue no-hiek trequer= 
Gy Current 26". genera ced Uarat 
foot switch is depressed, : 





THE HIGH FREQUENCY METER | 
Hes two Scales, one reading ¢ to 
HOOO militampenes,  .the. olner,. O 
So 1750 mritiempercso The capacity... Pull, Ows der. psa, 


@r the teter, 4S) weli.as the scale Omi750 Ute .ae | 


is shigted by means of the Dutton .. Seale (7) --~ Push in For 
located on back of meter. When this PY 6m5000 MeAs 

° 1 s epee aera era 
Moston 22 pushed in the meter reads WB ~—__ Scale 


up to 5000 milliamperes on the low- as 
er scale. When the ‘button is pulled | | 
out, © Ge 1750 MAA. maybe mead .0n 
mone upper scales Thais Meter 28 2 
~ac Cirewet at all times == 4.read- 
mae Wil DS. secured Whetser tis ma-= 
chine is used for medical diathermy, 
eutting or coagulation. As. meter 
Peadines aré”™ of no value when The 
machine is used.for eutbting and co 
agulation,we suggest that when used 
ber Cote. service, the meter .0e.xe= 
moved to avoid possibility of damage 
Mm. case of an accidemtal shory.cire 
Cuit., Removing meter automatically 
Sort circuits the meter terminals 
eo that cGuvvont Flow is nov inver= 
mepccay li phe meter as lett .im the 
 Girouit, BE SURE AND. PUSH EUTTON IN 
wo umap tec © tO SCOU scale is in 
service. 
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TO PLACE MACHINE IN OPERATION 


4. CONNECT SUPPLY CABLE. Be sure your electrical. cur- 
rent is of the proper voltage and frequency. Unless otherwise 
noted on the name plate, the Universal Bovie Unit is designed 
for operation on 1lo volts, 60 cyles, alternating current, Spo= 
cial models which operate on other alternating currents are go 
marked on the name plates When only direct current is available, 
a rotary converter must be used, MAKE SURE THR FUSES ON YOUR 
SUPPLY LINE ARE HEAVY ENOUGH TO CARRY THE MACHINE IN ADDITION TO 
ANY OTHER LOAD THAT MAY BE ON THE LINE AT THE SAME TIMm. The 115 
voit machine draws 15 amperes. The 230 volt machine, 7g amperes. 


ee ADJUST - THE SPARK GAPSs Whether the machine is used 
for cutting, coagulation or medical diathermy, the spark gaps must 
he correctly adjusted but after they are set,need not be touched 
during that operation (or treatment). 


The spark gaps on the Bovie Unit are of a unique patented 
construction. When properly pre-set, the entire machine is brought 
—, 4 Gondition of stability and will always generate currents of 
the same characteristics and strength, permitting accurate dupli- 
Peon. of results,: .However,. current. quality 1s dependent on.ac= 
eurate spark gap adjustment and it is essential that this opera- 
ffen.pe- properly performed. 


There are four sparking surfaces on the gaps beneath the 
glass observation window. Each individual spark gap is adjusted 
With the small bakelite knob directly above it as follows: 





To adjust gaps,first move selector switeh to "DIATHERMY" 
POSLELOR bO-start current. flowine-,thiouga 

aps. (Remember that when selector is on 
DIATHERMY" position. current flows continu- 
OUSLY, While te nou the ease .whem 1v ds en 
"SCALPEL" .ors! COAGULATION .pesition). Then 
Look at the gaps through observation window. 
if any ob bre .gans.are,nol.faring, turn. the 
the proper adjusting knobs countereclockwise 
and open the gaps sidehntiy until all start te 
ELUC nomaking.this adjustment it is..esa« 
SBENGLal chat. ali gaps be TAPing at.che cute 
Set. 


A Typical Gap 


Biter: G0” gaps are. ft Lrings, vake each 
incTviduel sap (for example, stesry at Lert 
and.work to right})..and turn .its...adjustment 
kyiob.@lockwise unzll.it steps firings... Taen 
slowly turn knob counter-clockwise until. gap 


ca ee first begins to spark; 


sparke hoe eae 
1S ae | THEN STOP. 


Observe position of small white dot on 
knob and from the point where sparking first 
started, «tumn.tALs knob. .counbperecLockWies 

| one FUL. turn. WALe will pub. that paxsticulesr 
le IUSHS. CPD gap in proper adjuscment. 
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It is important that observer's eye be lined up directly with 
sparking surface onthe particuler gap heing adiusted. The are eee 


fakes place is quite small and if viewed from even a moderate angle 
ou will not be able to tell exactly the point at which firing first 


pegins and from which the subsequent one turn adjustment mist be 
made. | 


After first gap is correctly adjusted, proceed to the oimee 
eaps. in turn until all are properly adjusted, In service, when eae 
feavea. Correctly, intensity of the are in each gap should appear 
about the same to the eye. If a particular gap seems to be fiei as 
with less intensity than the others it probably means that it has 
not been opened enough and should be completely readjusted in accor} 
dance with above instructions. If any one gap fires irregularly or 
sputters, it very likely means that that gap has been opened too 
wide and it should also be readjusted, WS wish to “caution @ace 
more, be sure and have the eye lined up with sparking surfaces when 
Meacening for the point where Tiring starts, T?wis is the critgea. 
factor in the adjustment; it is essential that the gap be opened one 


full turn from the point where firing first starts — from the place 





woiere you see the first continuous twinkle in the gap. 


Due to intensity of the arc, the eye receives the impression 
that there is an appreciable separation of the sparking surfaces, As 
a matter of fact, however, the gap opening is only about one one- 


thousandth of an inch and this opening must be accurately establish- 


eo GO sevure currents ol proper quality. 


Gap adjustment is the most important point in starting out to 
use the machine. Satisfactory functioning, particularly of the cut- 
Bing current, depends on accurate gap adjustment. Tf the machine 
peers to lack cutting power, IT it cues slowly ora? there ie" Geo 
much dehydrated tissue on edges of the wound, -~ these are sure 
Signs that the gaps are not in adjustment. 


We de not want to give the impression that there is anything 
difficult or complicated about adjusting these gaps. On the con- 
trary, it is a rather simple procedure «= but must be done accur-= 
ately. | 


Remember these simple instructions <-- first get all gaps to 
firing; second, taking one gap at a time, turn knob clockwise and 
close gap; then turn knob counter-clockwise until sparking first be- 
gins, and from the point where the gap first” starts to fire, turn 
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knob counter-clockwise one full turn. Do this on all four gaps. 


These adjustments should be made each time before an opera- 
bLOn or treatment is. started, While the gaps will, under ordinary 


conditions, retain their adjustments over quite a period of Came, 


if the machine is moved around a great deal they may get slightly 
out of adjustment, and as a matter of safety we recommend in all 
instances adjusting the gaps carefully each time before starting to 
work. : 


With the gaps properly adjusted you should hardly be able to 
hear the arcing that takes place when current is turned on. {Don't 


confuse the 60 cycle transformer hum with the high pitched hissing 
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have been turned’ clockwise until 





mote of the arc). If the gaps are open too wide, or if they ane 
adjusted improperly so that one of them takes most of the load, 
there will be a decided sputtering in that one gap (or all gaps, 


if all are open too much). You can both see and hear the gspnt- 


tering which has ‘something of a crackling sound. A single sput- 
ter at rare intervals is of no consequence, but if heard often op 
continuously, tHe. gap should o6é. coprectiy adjusted. 


: With the gaps properly pre-set in accordance with the above 
instructions, you will always be able to duplicate the results 


from the machine. For specific types of surgery, you know in aqd- 


vance where to set the power controls for the cutting and coagu~ 
lation current -- on medical diathermy youwill know approximate- 
ly the amount of current that will be delivered under equivalent 
conditions. This matter of gap adjustment is one that should be 
carefully studied and thoroughly mastered, for the satisfactory 
performance of the machine is largely dependent on this being 


ae done. 


BOs UNABLE 70 MAKER GAPS poses) 


oe Make. sure machine is connected to correct current sure 


ply and that that thé su supply line is not "dead™ because of burnt out 
fuses or other reasons. | 


2. Occasionally some uninformed persons will close one or 


more gaps several turns’ or open them up a number of turns, in 


which case it may appear impossible to get the gaps to fire. 


if this oecurs the thing to do is first, close all. gaps 
completely by furrting adjustment knobs clockwise until resistance 


is felt and further motion arrested. This may require anywhere 


from two or three to twenty or more turns, depending on whether 
gap is partially open or closed at the start. Stops Limi: tac 
number of possible turns in either direction and considerable re- 


sistance is felt when this limit is reached. DONT... ATCRMP WT 0 


TURN KNOB BEYOND POINT WHERE RESLOTANCE 16 FELT... To do so.muens 
damage gap mechanism. 


After all gaps are complete eo Bras (= alter e211 knope 

resistance is felt -- then open 
One fap anil If starts firins,.. nie. will Meguive trom 61 cht. 20 
fifteen, counter=-clockwise turns. Then open the other MeeS eebe 
in same manner until.all are firing. After all gaps ha started 
EO Lire they should be correctly adjusted in accordance with in- 


m@cuructions in preceding section. 


With the supply cable connected and Zaps pret adjusted, 
the machine is ready for service. 


WHEN USED FOR ELECTRO-SURGERY 


When the Universal Bovie is used for surgery, several cuner . 
preparatory steps must be carried outs 


STERILIZATION: The various parts that are touched or han- 
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fied during operation should be sterilized before they are connect- 
| ea. ‘these include the sterilizable Instrument rack, the steriliza- 
: nandles, the electrode holders and their cords, and the required 
| operating electrodes. The operating handles and cords can be ster- 
ized by boiling or auto-claving but their lives will be prolonged 
by sterilization in some adequate cold solution. 


With these parts sterilized and prepared for the operation the 
following steps must also be carried out; ? 


| 4. «CONNECT FOOT SWITCH. 


2 o-CONNECT INDIFFERENT ELECTRODE, using a.cord with elip on 
one end and round plug on other. Insert plug in terminal marked 
 'paTTENT". Clip fastens onto metal plate. (See subsequent section 
- for further information on applying indifferent electrode), 


3, INSERT STERILIZABLE HANDLES in openings in the two power 
control levers and selector switch. Turn handle two or three clock- 
wise turns to lock it in place. 


4, INSERT OPERATING ELECTRODES IN HANDLE. TO QQ this, “ae 
' screw to release chuck, insert electrode and tighten chuck careful- 


fo ly. | 
5, INSTALL STERILIZABLE INSTRUMENT RACK as illustrated. Lt 


instrument rack is too high for convenience with both straight sec- 
meene 1 place, simply-.Leave. off one length or both. 


6. CONNECT OPERATING ELECTRODE HANDLES. One, UWo,y, OF. cares 
handles may be connected as required. The three. terminals mare 
"ELECTRODE" all deliver the same current. Lay operating electrode 
hendies with their instruments in place on the sterilizable instrus 
ment rack. ; 


With the conmections made, the power controls must be adjus= 
mea perore you are ready: to proceed with the. operation, This as 
"eovered at length. .in the following. 


POWER CONTROL SETTINGS | 


With the spark gaps properly adjusted, the generating circuits 

"ere brought to a stabilized condition which permits presetting powe 

er controls with assurance that for any given power setting the same 

Peerent strength will be delivered at all times. This’ iss Pare 

Paportant feature as it permits duplication of power and Tesulis 
Prom day to day. | 


The amount of power needed for any given work involves several 
variables so that experience and familiarity with the machine will, 
in the end, be of more value than any arbitrary figures we may set, 

The following, however, will serve as a guide and with minor varia- 
Ss the power settings shown will work out satisfactorily in prac~ 
ice. 



































AAPMIVY PrBaAMPAMAuT CUtti 80 to 90 
ARTHY ELECTROTOMEm -CUcTINE ¢ 
28 Fr. McGant ees Boon oo ba 7S 


a : fence rT aq Danie S74 216) 
Fre. McCARTHY ELECTROTOME -cutting 70 to 
ose coagulation 55 to 65 


These approximate settings may vary slightly, depending on 
your line woLuage. “In general, 10 ES eesivacie Oo use tac love 
est power that will accomplish the desired results. Excessive 
power tends to carbonize the sheath and destroy loops. The less 
power used, tae Longer “your loops and sheave =e. lace, We 
therefore suggest that you experiment with your particular con- 
Gitions and work out, to your own satisfaction, the power set- 
mga ooer give the best results in your hands, with your line 
voltage and with your own instrument. Also, the power required 
Will vary somewhat with the nature of the gland being resected. 
Mine fibroses require more power than malignancies or hypertro- 
phies. 


e peac codpulation- current, Por light bleeding and sozing, 
Semeitderably less power may prove entirely satisfactory and is 
Meee sole FO use as it prolongs the life -of loops and shéatasy: 
wee Ovner hand, in the presence of profuse bleeding “<= “real 
spurters -- considerable power is required. One prominent Resec-. 
Peeiat uses a low vower setting (around 45 to 50) for normal 
Mie-eine and oozing ~= advances the power to about 65 or ‘70 when 
Peewee! Spurver is encountered == and then reduces it again after 
the large bleeders are scaled. | 
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CUTTING POWER REQUIRED FOR GENERAL SURGERY depends on: 


OSS RL NE 





me, Nature of tissue being séctioned, Patty tissue or 
Neavy Cartilage requires more’ power” Prog “a-oiyveu 
Gepun Of Ineision than skin or muscle tlesue, sia 
PeCguLres Sriehulty more power thane muse ley 


By Depth of Incision.“ Ay-deép in¢iston (witha siver 
speed of cut) requires more power than a shallow 
one. 


e Hare of speed at whieh cuttins electrode is moveds 
Past CUuce Fedurre more power than slow, : 





pe iyoc or electrode“ used. For a- given depth: of ine 
Cision with equivalent speed of cutting, the smal 
wer biade reduires’ the Least~ power, Siishtly eioag 
Se DOWer 15 “requlrea tn” order For tae Maree. piadeae 
Pier. Necale and” large needle, Loon SCiserretec, 
fused ror "scalloping out!* bats“of tisstey-requive 
moderately heavy power settings. oe 
When selecting cutting current power setting, a good gener- 


al rule is to use the lowest power which cuts freely and rapidly 


to the desired depth. Only experience on the part of each indis 
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yidual surgeon will determine the power required for each elass of 
work under his particular conditions, but the following will serve 
as a guide in starting out. 


mpower selting of 40 °to 45 will permit fairly rapid 
incisions through skin or muscle one-eighth to one- 
quarter inch deep. 





can a Settings between 45 and 50 will make rapid incisions 
| up to about one-half or three quarters inch deep. 


is | | ee poh A ok ae aan 4 With power settings of from 50 upwerd rapid incisions 
ee ee : ile widen Phase ae an inch or more in depth can be made, | 


Remember that fatty tissue or cartilage requires con- 
siderably more power. Also, that the different elec- 
trooes require slichtiy different power settings due 
pe eaitiercnce in thicknege of the cutting edges. 


When loop electrodes are used, power settings of 40 
moO OO will seal lop: cut small: pleces of D Eesue 20 pom 
oO upward will be required for larger pieces. 


ae ah AR spa otietarmsies ee telly ee ee ee ee Power of the cutting current is varied by moving the front 

sacri Yeates | ita | cae ent oQ Beever (marked "SCALPEL & DIATHERMY") through ‘the arbitrary scale 

Seecuated from O to 100, O gives practically no power, 100 gives 

ae ai ad the full output of the machine: intermediate points are in propor= 

<Mootd Meee. Dut with this type of power control, settings below 55 will 
‘oar «a § Baive very little current, 








The. above information will be of value in Starting out with 
the machine, but as each operator gains experience he will develop 
technique to suit his own conditions and will become accustomed to 
making a certain type of incision with a Biven power setting, He 
periments on meat as outlined later are of value to the beeinner, 





NOTE: Blectrical cutting should always be done by the 

bipolar method; that.is a large indifferent electrode 

Should be applied to the patient's bare skin, Under 

certain conditions it is physically possible for the 

; surgeon’ to.cut without an indifferent electrode, but 

.. this is not recommended for general use, For a given 

depth of incision it requires a great deal more. power 

to cut without an indifferent electrode (monopolar) 

than it does with the bipolar method. Also,if an in- 

different electrode is not used a direct current path 

, | | mora o (a agers eon | is not provided through the patient and there might be 

Po i se ee. F ih oe ella ir a EEN | 3 a tendency for the current to "leak" out through the 

RS Ye Et LG oh : | a : operator. lor these reasons we recommend that cutting 

always be done by the bipolar method. The approximate 

power settings shown above are based on an indifferent 
electrode béing used, 
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POWER SETTINGS FOR BLECTRC-COAGULATION AND DESICCATION 
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ent is applied by different methods through 
and shapes so ee at understanding of 


FOr thus work eurre 
electrodes of various sizes 
s is 


ee 
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the different conditions is nécessary before power settings Gan oe 
worked out. 

BLE CTRO-COAGULAT TON ean be defined as a process in which a 
high frequency current is saieged to actually “cook” tissue sure 
rounding the active electrodes. Bnough heat to do this is genera- 


ted within the tissue by the current passing from the electrode. 

| ELECTRO@=DESICCATION is a procedure similar to electro-coagu-= 
lation except that active electrode is not placed in actual contact 
with tissue. Current is allowed to jump through space and, spark- 
ing onto the surface being treated, dehydrates the superficial lay- 
ere’ ol tissue. 


These two methods of application produce exactly the same ef- 
fect on tissue - namely - the cells so treated are de-hydrated, or 
coagulated, or actually cooked - the ee being that contact 
coagulation penetrates more deeply <-- causes a greater depth of de- 
struction --whereas desiccation affects omy the superficial layers. 


Both coagulation and desiccation can be done wieeh © or without 
an indifferent electrode. TO. ee these two conditions the fol- 
lowing terms are useds 3 


1 = Monopolar when a single active electrode is used without 
Ar amc Tenent electrode. 


& = Bipolar when an indifferent electrode is used for current 
return paths 


These terms are used merely to indicate the method of applying 
current. There is ne difference. in the surgical effect of the: cure 
rent or in their electrical characteristics. The only difference is 
in the amount of power secured from a given setting. For a _ given 
power setting more current is obtained with bipolar applications 
than with monopolar, 


The amount of power required for this work varies widely and 


depends ons: 


A. Size of Electrode used. 

B, Area of electrode in contact with tissue. 
CG. »—Depie and area of cestructions desired, 
De -benegn oF time current. 1s applied » 


Ageing 25 is not possivie tq give definite power settings for 
various eleaases of work, .but the following will serve as astarting 


point. 





























MONOPOLAR DESTCC LT TON ee Very Lisnt «= 50.06 oo 


Light oe OO tO 405 
« medium =. «= 45. to 60 
Heavy m= 60 upward 


BIPOLAR COAGULATION.+ == Very light == 15 to 20 


Poe we £20 to 30 
Medium w= 5O to 45 
Heavy w= 45 upward 


-~ 


Power oF. Une. €oagsulalion “current 28 wariea by movin vac 
Second lever .nrough the arbitrary scale, graduated from 0 to 100. 
QO gives practica lly mo power, lOO sives the full output of tac mee 
chine; intermediate Polis, are an proportion but the current will 
not begin Lo mana heso USC. Until the conurol 28 S0vareed To ie 
OPO, - CUumPen, Strenesthi with «= se Less than 15 22° Teo 1 tyre 


‘for any practical, application, 


Secu lee Shown above will’ eoply woen the @urrent Gs  eeea 
for tissue destruction. | 


For electro=hemostasis by the elamp and coagulation method, 
power requirements Will Verma cousi¢geraply, depnendine on tienes zZe 
ol the @lame used, the amount of tissue picke dup, ge Size ar tae 
bleecder aia other factors Covered In a Subsequent Sections TA cone 
eral, however, a power setting of around 35 (bipolar method) will 
DY@ve 2GcGuece if only small emounts of Cissus are pieked We aa 
the clamp and around 40 if larger elamps are used and larger bits 
of tissue picked UD « | 


5 
a. 


MEDICAL DIATHERMY 


When the Upiversal GBovie Unit 1s used for médical diathe ga: 
the spark gaps must be adjusted in accordance with detailed in= 
SUPUGELONS Im a preceding. SeGtloOns A ynique Teature of Chis ma 
chine .-- an important. sedvantage never incorporated in any previous 
Cilatheeiiy wnit ee 18 that. the spark Sans play No part in the @one 
UrOlL sOE Green t Sureneth. 146 Sans are oneset belere treatment 
1s, Stavved end thereat ter power. an COngrOLIe@.. Oy The ifonG lever 
marked "SCALPEL OR DIATHE aRMY". 7 Moving this lever through its arbi- 
trary S@aie Ssraduated from 0 o LOO varies Uae vower of the daa 
thermy Cite, (Pom O wp TO the maximum outpuc of this circuit. 


72 
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TO use the machine for ee ee 1 diathermy the spark gaps 
should first be adjusted and the selector switch Pecurned tO vine 
"ORR" postuien, The high Bre duane meter should be in place and 
the scale properly set (on O0-5000 M.A. if a heavy treatment is to 
be Piven @ en CFL 750 M.A. if lights treatment). 


% Both power controls should be placed at the zero position-- 
the extreme left on. the scale, | 
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Using any of the conventional methods, the diathermy elec- 
trodes are put in place on the patient’s skin. One electrode ig 
connected to the "PATIENT" terminal on the Universal Bovie -- the 
other to any one of the three terminals marked "ELECTRODE", These 
three terminals all deliver the same current. 

ae 


| The selector switch is moved to the "DIATHERMY" position 

)-and the current is turned onto the electrodes by moving the front 
power control to the right through its graduated scale. The pow- 
er control should be stepped up slowly and steadily -~.. allowing 
several minutes to work up to maximum power -- and when the de=- 
siped amount of mibliamperasge is recorded, power control is tere 
itn thes pesition tii) treatment is finished, 


FOR AUTO-CONDENSATION the procedure is the same as abave. 

The auto-condensation pad or cushion is connected to the "PA-« 

fs TIENT" terminal. The handle is connected to any one of the three 

' terminals marked "ELECTRODE". Current is gradually stepped up 

= to the maximum desired by moving the power control lever through 
its graduated scale, 


SERVICE NOTES 


The only thing.on the Bovie. Unit that will ever need spe- 
cia® attention is the spark gaps which will require recondition- 
ing after about 500 major operations. This would ordinarily be 
eaLver Unwes. bo [ive years Service In am average instituvions i ais 
is handled .on.a replacement basis ifrom the, Tactory, The. mesa for 
gan reconditioning is. Indicated by a.gredual impairment of cut 
ting quality and/or irregular, sputtery gap operation. When this 
OCOurs,. communicate..directly with ths Company for, detailed in-« 
structions. | 


Other than infywequent. gap reconcitioning ad above. noted, 
the only service or maintenance required.will be. vepairs or re- 
Pilecements (of electrodes, handles, and other aecessorices,. Bless 
trodes, handles, and their cords, -the. supply,cable and foot gvitch 
¢able may need repairs if the wires become frayed or broken. If 
any of the eccessories or cables mocd repairs,.. communileste wath 
our nearest representative or direct with the Company. 
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INSTRUCTIONS FOR USING THE BRAASCH-BUMPUS PUNCH 
WITH THE 


UNIVERSAL BOVIG ELECTRO=-SUR GICAL UNI 


With the Braasch=Bumpus Punch, the segment of. tissne en- 
gaged in the fenestrum of the sheath is rendered ischemic by co- 
agulation with a multiemeedbe electrode before. excision wiin 2 
tubular knife, Following excision of the segment, bleeding from 
individual vessels is controlled by coagulation with a single- 
pointed fulgurating -eclectrode of the: Bugbee or similar type. 


For preliminary coagulation with the multi-needle elec- 
broads, the medica, diathermy current is: used. For sealing bleed- 
ers with the rulgurating electrode, the coagulation current is 
used. x 


Under normal conditions, the medical diathermy current on 
Universal Bovie 18 nol under foot switch control amd 48° thus as 
most desirable when using the Braasch-Bumpus Punch, we furnish a 
special Sipply cable which enables the operator 50 eonurol au 
“the medical diathermy and (coagulation currents with the foot 
treadle, (If you want this special supply cable write us for de- 
tails, giving serial number of your Universal Bovie,) 


This sueelal supply cable has a foot switeh ¢ormmeetion 
built into the cable where the foot switch is attached. The reg- 
ular foot switch terminals on the back of the machine are short 
cireuited with a short cirecuitines piug whiehceis also furnished, 


With the "Foot Switch" terminals on the machine short 
circuited and the special .supply cable attached with the foot 
switch connected to it, both the medical diathermy and coagula- 
tion currents can be controlled With chs Poot treadis, shancing 
{ from one to another with the "Current Selector" as required. 


Setting of the controls on the machine are as follows: 


Scalpel or Diathermy Current Power += 90 
Coagulation Current Power w- 45 


The indifferent electrode is connected to the "Patient 
terwinal, the multieneedle electrode is connected to any of the 
three terminals marked "Electrode"; the single pointed fulgurat-~ 
ing eléctrodé is connected to another Of these terminals. Both 
electrodes are thus ready for instant ‘service without changing 
) any wires or connections. It should be remembered that both elec- 
} trodes are activated whenever the foot switch is pressed, there- 
ptore the electrode not in use should be laid at some point on the 
' instrument stand where the operator or an assistant cAnnot acci~ 


dentally contact 1s tip and get a high frequency burn. Also, 


13. 
































the electrode not in use should be placed on a dry towel or some 
other insulating material to prevent accidental short circuiting 
“ei the entire output of the machine. This short eciveuly would. 
not damage the machine but would very likely ruin the eae of the 
electrode. | 


With the tissue to be removed engaged in the fenestrum, 
the multi-needle electrode is thrust into the base, the current 
selector switch turned onto the "Medical Diathermy" setting, and 
current applied by pressings the foot switeds. Prom four tq ean 
geconds! application of the current will be needed, depending on 
Wascularity of the tissue, to render 10 ischemic, Tais  Velng 
completed, the electrode is withdrawn and the segment of tissue 
excised with a tubular knife. | | 


If uncontrolled bleeding from individuel vessels is ob= 
served, it may be stopped by applying the "Coagulation" current 
through Tae aa neces fulgurating electrode. 


FOR FULL DETAILS OF TH: OPERATIVE PROCEDURE 
one THe BOOK "MINOR SURGERY OF THE URINARY 
TRACT" BY BUMPUS, CRANSHAW AND CLARK, PUB- 
LISHED BY W. B. SAUNDERS COMPANY, PHILADEL- 


PHIA. 
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og |“ —+THORACIC SURGERY — 


ficial Pneumothorax by the Jacobaeus-Unverricht Meth- 
od of Glosed Pneumolysis™,. American Review of Tuber- 

culosis, March, 1929 : 
2.°MATSON, RALPH C. - “Operative Collapse Therapy in the 
Treatment of Pulmonary Tuberculosis". Western Journal 

of Surgery, November, 1950 | 

. MOORE, JULIAN A. - “Closed Intrapleural Pneumolysis es 
an Adjunct to Artificial Pneumothorax Therapy of Pul- 
a ‘monary Tuberculosis". Southern Medical Journal ,Novem- 
c | a | ~ 2 pers 1e6e. | 

| ie _FORSEE, J. H. - "Closed Intrapleural Pneumolysis in the 
Artificial Pneumothorax Treatment of Pulmonary Tuber- 
culosis"., Journal of Thoracic Surgery, February, 19536 


eS | | a | 1. MATSON, RALPH C. - "Cauterizaticn of Adhesions in Arti- | 


= UROLOGY ——— 


DAVIS, T. M. - “Prostate Operations". 
' Journal A.M.A., December 5, 1931 
DAVIS, T. M. - "Prostatic Rosection". 
aes. Fe International Surgical Digest, January, 1952 : 
Zo , 3. ALCOCK, N.G. ~-"Ten Months Experience with Transurethral 
: ts Prostatic Reseetion®. Journal of Urology, Nov., 1952 
RANDALL, ALEXANDER - "The Pathology of Bladder Neek Ob- 
structions". Journal of Urology, November, 1952 
. BUMPUS, He Ce - "Results Five Years After Transurethral 
Treatment of Benign Prostatic Obstructions". Journal 
of Urology, November, 1952 
, DAY, ROBERT V. "fndoscopic Resection of the Prostate”, 
_ Journal of Urology, November, 1952 
STIRLING, W. C. - "fransurethral Resection of the Pros=- 
tate", Virginia Medical Monthly, April, 1952 
KRETSCHMER, H.S. - "freatment of Prostatic Obstructions 
with the Electric Resectoscope". Illinois Medical 
Journal, September, 1952 
BOYD, M.L. and BAILEY, M. K. - “Transurethral Prostatic 
Resection in Benign Prostate Hypertrophy". Piedmont 
Hospital Bulletin, September, 1952 ae 
. FOLSOM, A.I. - "My Personal Experience with Transureth- 
ral Prostatic Reseetion". Urologic & Cutaneous Review 
March, 1932 ; 
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